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FORM D OMB APPROVAL
UNITED STATES OMB Number: ................... ?235-0076
SECURITIES AND EXCHANGE COMMISSION E:g;ii;g;v;;;é;g;,;j;’,{" 30, 2008
_ Washington, D.C. 20549 hours per form ..o, 16.00

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

46100 SECTION 4(6), AND/OR | |

IFORM LIMITED OFFERING EXEMPTION ATE RECENVED

| |

Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.)
Entelechy Health Systems, LLC
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 & Rule 506 O Sectié%ﬁfti) [J ULCE
Type of Filing: [J New Filing X Amendment OC
ESSER

‘ A. BASIC IDENTIFICATION DATA - g
1. Enter the information requested about the issuer Aﬁ : 5 iﬂﬂ&
Name of lssuer [ check if this is an amendment and name has changed, and indicate change. ‘ THO
Entelechy Health Systems, LLC FHNAM o /\ﬂ
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
24 8. Eighteenth Street, Second Floor, Pittsburgh, PA 15203 (412) 488-9192
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business / A

2 A
Developing and marketing surgical workflow management tools. ,('"” /
Type of Business Organization 3

(O corporation [ limited partnership, already formed X other (please/Spetity)
(O business trust {7 limited partnership, to be formed Limited liabj ty, ompaPy

Month Year
Actual or Estimated Date of Incorporation or Organization: 9 1998 X Actual

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon
is predicated on the filing of a federal notice.
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Persons who respond to the collection of information contained in this form are
i i lid OMB c

d unl the form d

not red ¢t

la urrentl

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

Each general and managing partiner of partnership issuers.

t

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

| number.

Check Box(es) that Apply: [J Promoter {J Beneficial Owner (X Executive Officer X Director [J General and/or Managing Partner
Full Name (Last name first, if individual):

Karp, Jeffrey D.

Business or Residence Address (Number and Street, City, State, Zip Code):

24 S. Eighteenth Street, Second Floor, Pittsburgh, PA 15203

Check Box(es) that Apply: [ Promoter & Beneficial Owner [J Executive Officer & Director O General and/or Managing Partner
Full Name (Last name first, if individual):

Fechter, George A.

Business or Residence Address (Number and Street, City, State, Zip Code):

1 Trimont Lane #1515A, Pittsburgh, PA 15211

Check Box{es) that Apply: O Promoter [J Beneficial Owner X Executive Officer X Director ] General and/or Managing Partner
Fuli Name (Last name first, if individual):

lkin, Hakan

Business or Residence Address (Number and Street, City, State, Zip Code):

24 8. Eighteenth Street, Second Floor, Pittsburgh, PA 15203

Check Box(es) that Apply: 3 Promoter X Beneficial Owner R Executive Officer & Director (3 General and/or Managing Partner
Full Name (Last name first, if individual):

Watkins, W. David

Business or Residence Address (Number and Street, City, State, Zip Code):

24 S. Eighteenth Street, Second Floor, Pittsburgh, PA 15203

Check Box{es) that Apply: O Promoter {7 Beneficial Owner [J Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Marcu, Mihai

Business or Residence Address (Number and Street, City, State, Zip Code):

1110 S. Negley Avenue, Pittsburgh, PA 15217

Check Box(es) that Apply: [J Promoter X Beneficial Owner [0 Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual):

Lancaster General Services Business Trust

Business or Residence Address (Number and Street, City, State, Zip Code):

607 N. Duke Street, Lancaster, PA 17602

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Partner
Full Name (Last name first, if individual):

Roddey, James

Business or Residence Address (Number and Street, City, State, Zip Code):

1413 Oak Street, Oakmont, PA 15139

Check Box(es) that Apply: ] Promoter O Beneficial Owner (O Executive Officer [ Director (1 General and/or Managing Partner
Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: (O Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................
Answer also in Appendix, Column 2, if filing under ULOE.

[ Yes X No

2. Whatis the minimum investment that will be accepted from any individual? ..........cccooeriviceic e, $50,908.00
Does the offering permit joint ownership of 8 SINGIE UNIt?........e.vveeevrereeireiieeieee et cstss st cresnsrerseeias X Yes [JNo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........oviiiii i O Al States
O,y Ork Orz OmrR dwca Oeo] Ot Ompe Opcey OrFy A OHl O
Oy Oy Opa Oks) Oyl OraA O] OMo Oma O™ N Omms] O Mo)
QmT OMNE] NV OINHE O N O NYD OINC) ONDY OoH O©K WIeR] OI[PA)
Ory Osc Qo) OoN Omg Ownm A Orval Owal Owyg Own Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States).............coooiiiiiiii [J Al States
Olyg Ok Onz OrR Oeca Orcoy Owemn Ome e OFy deAa OmMlp O
Oom 0O Opay Oksy OOyl Oral OM™E] Omo) Oiva) O M) OMN] O sy O [mO]
Omn OMNe) OMNV ONH ON ONM N ONC ONDD OfoH Ok O©oR) O[PA]
Omrn Qe Oso OmN Omxy O Owvn Owva OwA Owvl Owl Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........c.ocv i s [ Ali States
Omna Ok O,z AR OcAl Ocol Ocn Omoel Oec OFL OicA OMy 0o
O Omg Opa OrKs) Oyl Ora Om™mel Omnoy OmMA O OvNp O ms] O Mo)
Omm OMNel OMNVE ONH OWNg O OINY] ONC MWD OH OoK JOR) J(PA]
OrRy 3mic dsor grN gm Own Odvm Orva Owa Owvr Ownp Owyl O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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OFF

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
371 T O TSRS PSSO UP $ 0.00 $ 0.00
20TV oY OO OO RSO U R UPTUTUOURRN $ 0.00 $ 0.00
[J Common O Preferred
Convertible Securities (iNCluding WAITANES) .....c..eiirer e e e $ 0.00 $ 0.00
Partnership INTErESES ....u..viiiiicieiierererecte e v eeece e reeeersteesrnateeeesaaese e sesesesaessbaesaeeaeastesssiraensens $ 0.00 $ 0.00
Other (Specify) limited liability company interests  .......ccooeeiiiiiiiinin $ 1,750,000.00 $ 445,996.00
TOtAL. ettt e et aeeees $ 1,750,000.00 $ 445,996.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Aggregate
* Because this offering has not had a final closing as of the date of this filing, these amounts Number Dollar Amount
cannot be finally determined at this time. Investors of Purchases
ACCIEAItE INVESIONS .. .ottt b et s s beas e besaerrete e st et et s ebeasesaaene b esee e eneeseenes 5" $ 445,996.00™
NON-BCCIEAILET INVESLONS .. .. ecuitieee sttt eerie it certe et et e es b etsesseae b e st st 2 e et eas e bansans et eese e s sens. 0 $ 0.00
Total (for filings under RUIE 504 ONlY)......c.ocv it enres e, $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05 . ceireeeeceietretiestereeeebeeaeeste e beabesteesteraen s resaessseaseaste b aenscavsearereessebesabesasevaeesrneseeabenseasanes N/A $
REGUIBTION A......ooeiiiirie ettt eeeec sttt eeesteaes et se e et e tas e ae s et easssabess e et e s etessemeeeesen s eneas N/A $
Rule 504 N/A $
TOMAL e cte e vttt et ettt s et e et er e be e s b e et as et et e eaeeh e s e a e Rttt e et b ene s e e aseeea, $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTEN AQENES FEES ...t eteae et et ettt e st ee et ere et s et e e enn e e e e s et sttt ee e | $ 0
Printing and ENGraving COSES ......cvruivueeivcieiereirescseesesisneeteseseseaesessssebesnsesssstsaessenntesesesessssessssansesssaroses O $ 0
LEGAI FBES ..oovviioeietieie et ete et e sttt st e e ses e e beabs e ste e et eneesseass e e et e s eRe e shae st eatsetnent s ent et eteetetereeeten X $ 30,000.00
ACCOUNTIING FEES ... rvteieiiitiiiesicee e et sttt s e eaes et reb b eass b e s s et e apsssabebebaaasebe s b s e ses b et e nensnsnanseeis ad $ 0
ENQINEEIING FEES «..eoveiiriitriieieeieteetei ettt e et e sae et et et e aess e e basassaese s 2eee e b e se e aeeseebeebs st enseasesssebesesaessesesns s O $ 0
Sales Commissions (specify finders’ fees SEParately).......covvviimervirrcerrcieiensieseteesere s O $ 0
Other Expenses (identify) Misc. e O $
TORAL ettt et e bt e ke b b nat e e b eee e be ee et et s eansare e X $ 30,000.00




4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUBE.” ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown.

If the amount for any purpose is not known, fumish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salaries and fees

Purchase of real estate..........ccccvivveininerivinniee e

Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities..........

Payments to
Officers,
Directors &
Affiliates

$ 1,720,000.00

Payments to A
Others

o oaoaQno
® | v |o

0000
@» |l o |

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANt £0 @ MEIGET ..o e e

Repayment of indebtedness ..........ccouvviniiivnnnnn,

Working capital.........oocciieiniiiicec e,

Other (specify):

123,000.00

1,597,000.00

Column Totals........erevreccreererien et e s

Total payments Listed (column totals added)..........cccovevinnes

®» 0 (B | |

O0000oa0
» | | [ | |

$ 1,720,000.0¢

ROOKXK X O

1,720,000.00

"his issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5085, the following signature
“;nstitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnishec

Jy the issuer to any non-accredited investor pursuant to paragraph (b){) of Rule 502

ssuer (Print or Type)

:Entelechy Health Systems, LLC

Signature

4/ /L\iw/

™ flrstot.

Name of Signer (Print or Type)
resid

Jeffrey D. Karp

ta d Chlef Executlve Officer

———

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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